2487857-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
ypeory 200102 460
FORM

Statement covers period Date of election if applicable: Page _1 of 34
from _02/16/2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _06/30/2020
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1414410 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Cristina Garcia for Assembly 2020 Cristina Garcia
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE
Long Beach cA 90802 (562)427-2100 Long Beach CA 90802 (562) 427-2100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(562) 427-2237 / info@olsonhagel.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__07/31/2020

By Cristina Garcia

DATE
Executed on__07/31/2020

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Crigtina Garcia

Executed on

Executed on

By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By FPPC Form 460 (June/01)

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT : _
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 34
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Crigtina Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Assembly Person [] OPPOSE
Assembly District 58
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 90802 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2487857-0



2487857-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page o Wholeydollars. Statement covers period CALIEORNIA 460
from ___02/16/2020 FORM
through 06/30/2020 3 34
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Cristina Garcia for Assembly 2020 1414410

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $73,400.00 $91,120.00
. 1/1 through 6/3 711t0D
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 L to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $73,400.00 $91,120.00 Received $91,120.00 $0.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $73,400.00 $91,120.00 Made $77,151.95 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $59,397.67 $77,015.35 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $59,397.67 $77,015.35 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 ($2,656.10) $136.60 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $56,741.57 $77,151.95 11/3/2020 $14.516.55
Current Cash Statement 3/2020 $60.39541
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $243,940.62 To calculate Cflumn B, a?]d
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $73,400.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $264.76 lop”;r?os'z:‘qg gn‘q’;mg ilr?St
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $59,397.67 Column A may be negative
. . $258.207.71 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $136.60

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A

Schedule A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 4 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Cristina Garciafor Assembly 2020 1414410
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/5/2020 Xavier Agundez - IND None $100.00 $100.00 2020G: $100.00
Los Angeles, CA 90007 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
6/30/2020 AT&T ServicesInc. and its Affiliates 1 IND $1,500.00 $1,500.00 2020G: $1,500.00
Sacramento, CA 95814 1 com
M otH
L] PTY
[] scc
2/20/2020 Barona Band of Mission Indians 1 IND $2,500.00 $2,500.00 2020P: $2,500.00
Lakeside, CA 92040 ] com
M otH
L] PTY
[] scc
6/30/2020 Cadlifornia Building Industry Association PAC L] IND $2,000.00 $2,000.00 2020G: $2,000.00
Sacramento, CA 95814 - COM
Committee | D: 890483 ] OTH
L] PTY
[] scc

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $73,400.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccccoevviieeiiiiee e, $0.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $73.400.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccceeeenn. TOTAL

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 5 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Cristina Garciafor Assembly 2020 1414410
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/30/2020 California Federation of Teachers COPE |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
Burbank, CA 91505 ] com 2020G: $1,500.00
Committee ID: 741857 ] OTH
] PTY
Il scc
6/30/2020 CdliforniaGrain & Feed Association PAC |:| IND $1,000.00 $1,000.00 2020G: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 810430 [ ] OTH
] PTY
[] scc
2/26/2020 CaliforniaNew Car Dealers Association PAC 1 IND $1,000.00 $1,000.00 2020P: $2,000.00
Sacramento, CA 95814 - COM
Committee ID: 741623 [ ] OTH
L] PTY
[] scc
2/20/2020 California Pawnbrokers Association PAC 1 IND $1,500.00 $1,500.00 2020P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 743255 ] OTH
L] PTY
[] scc
2/21/2020 California Real Estate Political Action Committee (CREPAC) - ] IND $4,000.00 $4,000.00 2020P: $5,000.00
California Association of Realtors 1 com
Los Angeles, CA 90020 ] OTH
Committee ID: 890106
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 02/16/2020 FORM
06/30/2020 6 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Cristina Garciafor Assembly 2020 1414410
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/26/2020 California Restaurant Association PAC |:| IND $1,500.00 $1,500.00 2020P: $3,000.00
Sacramento, CA 95814 Il com
Committee I D: 890231 ] OTH
] PTY
[] scc
2/26/2020 California State Council of Laborers PAC ] IND $4,600.00 $4,600.00 2020P: $9,300.00
Sacramento, CA 95814 ] com
Committee ID: 902770 [ ] OTH
] PTY
M scc
2/20/2020 CALPAC - CdiforniaMedical Association PAC ] IND $1,500.00 $1,500.00 2020P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 742617 [ ] OTH
L] PTY
[] scc
2/29/2020 ChamberPAC Small Contributor Committee,Sponsored by CA 1 IND $1,000.00 $1,000.00 2020P: $2,500.00
Chamber of Commerce |:| COM
Sacramento, CA 95814 ] OTH
Committee ID: 1275328
L] PTY
Il scc
2/27/2020 Consumer Attorneys of California Political Action Committee 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 - COM
Committee ID: 760231 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 7 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Cristina Garciafor Assembly 2020 1414410
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/29/2020 DaVitalnc. |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
Tacoma, WA 98402 ] com
W oTH
] PTY
[] scc
2/26/2020 Doctors Company Political Action Committee, The AKA DOCPAC |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
Napa, CA 94558 - COM
Committee ID: 923140 [ ] OTH
] PTY
[] scc
3/3/2020 DraftKings Inc ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Boston, MA 02116 |:| COM
M otH
L] PTY
[] scc
6/27/2020 Edison International & Affiliated Entities 1 IND $2,000.00 $2,000.00 2020P: $4,700.00
Rosemead, CA 91770 |:| COM 2020G: $2,000.00
M otH
L] PTY
[] scc
3/3/2020 Fanduel Inc 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
New York, NY 10010 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 02/16/2020 FORM
06/30/2020 8 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Cristina Garciafor Assembly 2020 1414410
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/27/2020 General Motors Company Political Action Committee (GM PAC) [ ]IND $2,000.00 $2,000.00 2020G: $2,000.00
(Fed PAC ID C00076810) B com
Washington, DC 20001 ] OTH
Committee ID: 790461
] PTY
[ ]scc
6/27/2020 PACE of Cadlifornia School Employees Association ] IND $1,500.00 $1,500.00 2020P: $5,500.00
Sacramento, CA 95814 L] com 2020G: $1,500.00
Committee ID: 761128 [ ] OTH
] PTY
Hl scc
2/21/2020 Pechanga Band of Luiseno Indians ] IND $2,700.00 $2,700.00 2020P: $4,700.00
Sacramento, CA 95814 1 com 2020G: $2,700.00
Hl oTH
L] PTY
[ ] scc
2/16/2020 Patty Quillin Hl ND None $4,700.00 $4,700.00 2020P: $4,700.00
Santa Cruz, CA 95060 1 com Philanthropist
(] oTH
L] PTY
[ ] scc
2/26/2020 Republic Services, Inc. ] IND $1,300.00 $4,000.00 2020P: $2,700.00
Phoenix, AZ 85054 L] com 2020G: $1,300.00
M oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 9 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Cristina Garciafor Assembly 2020 1414410
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/26/2020 Republic Services, Inc. |:| IND $2,700.00 $4,000.00 2020P: $2,700.00
Phoenix, AZ 85054 L] com 2020G: $1,300.00
M oTH
1 PTY
[] scc
6/20/2020 Resource Recovery Coalition of California PAC |:| IND $4,000.00 $4,000.00 2020G: $4,000.00
Sacramento, CA 95814 Il com
Committee ID: 923445 [ ] OTH
1 PTY
[ ] scc
2/18/2020 SEIU Local 2015 State PAC ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Los Angeles, CA 90057 B cov
Committee ID: 1374983 [ ] OTH
L] PTY
[ ] scc
6/13/2020 Sempra Energy Formerly Sempra Energy and its Affiliates San ] IND $1,500.00 $3,000.00 2020P: $4,700.00
Diego Gas & Electric and So. Cal. Gas 1 com 2020G: $3,000.00
San Diego, CA 92101 B oTH
L] PTY
[ ] scc
6/30/2020 Sempra Energy Formerly Sempra Energy and its Affiliates San ] IND $1,500.00 $3,000.00 2020P: $4,700.00
Diego Gas & Electric and So. Cal. Gas L] com 2020G: $3,000.00
San Diego, CA 92101 W otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



2487857-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 02/16/2020 FORM
06/30/2020 10 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Cristina Garciafor Assembly 2020 1414410
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/26/2020 Service Employees International Union Local 721 CTW, CLC State ] IND $100.00 $9,400.00 2020P: $9,300.00
& Local L] com 2020G: $100.00
Sacramento, CA 95814 [ ] OTH
Committee ID: 743794
1 PTY
Il scc
2/26/2020 Service Employees International Union Local 721 CTW, CLC State ] IND $9,300.00 $9,400.00 2020P: $9,300.00
& Local L] com 2020G: $100.00
Sacramento, CA 95814 ] OTH
Committee ID: 743794
1 PTY
H scc
2/29/2020 Sun PAC Sponsored by California Solar & Storage Association 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 961083 [ ] OTH
L] PTY
[ ] scc
2/25/2020 UAW Region 5 Western States Political Action Committee 1 IND $1,000.00 $1,000.00 2020P: $1,500.00
Pico Rivera, CA 90660 Il com
Committee |D: 743787 ] OTH
L] PTY
[ ] scc
L] IND
] com
] oTH
L] PTY
[ ] scc
svetorar_snoo0 |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2487857-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 02/16/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 11 of 34
NAME OF FILER 1.D. NUMBER
Cristina Garciafor Assembly 2020 1414410
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 12 of 34
NAME OF FILER 1.D. Number
Cristina Garcia for Assembly 2020 1414410
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



2487857-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 02/16/2020 FORM
06/30/2020 13 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Cristina Garcia for Assembly 2020 1414410
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
C]IND
Clcom
LJloTH
ClpTY
[Iscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




2487857-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 14 of 34
NAME OF FILER I.D. NUMBER
1414410

Cristina Garcia for Assembly 2020

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
5/7/2020 Payee Name: Oralia Rebollo for Council 2020 Refund of contribution ($264.76) $999.00
Candidate Name: Oralia Rebollo O Monetary
City Council Member Contribution
Jurisdiction: City of Commerce
. Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
2/27/2020 Payee Name: Oralia Rebollo for Council 2020 Digital Advertisement $513.76 $999.00
Candidate Name: Oralia Rebollo ] Monetary
City Council Member Contribution
Jurisdiction: City of Commerce
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
2/19/2020 Payee Name: Huertafor Supervisor 2020 $1,500.00 $1,500.00

Candidate Name: Emilio Huerta
County Supervisor

District 4

Jurisdiction: County of Kern

Il Support [] Oppose

. Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

through 06/30/2020 Page 15 Of 34
NAME OF FILER 1.D. NUMBER
Cristina Garcia for Assembly 2020 1414410
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
3/2/2020 Payee Name: Tasha Boerner Horvath for Assembly 2020 M $3,000.00 $5,500.00 2020P: $3,000.00
Candidate Name: Tasha Boerner Horvath [ ] one_tgry_ 2020G: $2,500.00
State Assembly Person Contribution
District 76
Jurisdiction: Assembly District ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
3/2/2020 Payee Name: Sabrina Cervantes for Assembly 2020 M $3,000.00 $5,500.00 2020P: $3,000.00
Candidate Name: Sabrina Cervantes [ [Pt 2020G: $2,500.00
State Assembly Person Contribution
District 60
Jurisdiction: Assembly District (N:ggmgﬂggﬂy
O Independent
Expenditure
Il Support [] Oppose
3/2/2020 Payee Name: Cottie Petrie-Norris for Assembly 2020 M $3,000.00 $5,500.00 2020P: $3,000.00
Candidate Name: Cottie Petrie-Norris [ | O”GFSW. 2020G: $2,500.00
State Assembly Person Contribution
District 74 . otri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
6/3/2020 Payee Name: Kansen Chu for Supervisor 2020 $1,000.00 $2,000.00
Candidate Name: Kansen Chu [ | Monetary
County Supervisor Contribution
District 3 . |:| Nonmonetary
Jurisdiction: Santa Clara County Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

2487857-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

through 06/30/2020 Page 16 Of 34
NAME OF FILER 1.D. NUMBER
Cristina Garcia for Assembly 2020 1414410
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
6/30/2020 Payee Name: Jones-Sawyer for Assembly 2020 M $2,500.00 $2,500.00 2020G: $2,500.00
Candidate Name: Reggie Jones-Sawyer [ ] one_tgry_
State Assembly Person Contribution
District 59
Jurisdiction: Assembly District ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
6/30/2020 Payee Name: Sabrina Cervantes for Assembly 2020 M $2,500.00 $5,500.00 2020P: $3,000.00
Candidate Name: Sabrina Cervantes [ [Pt 2020G: $2,500.00
State Assembly Person Contribution
District 60
Jurisdiction: Assembly District (N:ggmgﬂggﬂy
O Independent
Expenditure
Il Support [] Oppose
6/30/2020 Payee Name: Tasha Boerner Horvath for Assembly 2020 M $2,500.00 $5,500.00 2020P: $3,000.00
Candidate Name: Tasha Boerner Horvath [ | O”GFSW. 2020G: $2,500.00
State Assembly Person Contribution
District 76 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
6/30/2020 Payee Name: Cottie Petrie-Norris for Assembly 2020 $2,500.00 $5,500.00 2020P: $3,000.00
Candidate Name: Cottie Petrie-Norris [ | Monetary 2020G: $2,500.00
State Assembly Person Contribution
Digtrict 74 . i otri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

2487857-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet) Type or print in ink.
ummary of Expen_ itures Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other to whole dollars. . 02/16/2020 FORM
N . rom
Candidates, Measures and Committees

SCHEDULE D (CONT.

Statement covers period

through 06/30/2020 Page 17 of 34

NAME OF FILER 1.D. NUMBER
Cristina Garcia for Assembly 2020 1414410

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

6/30/2020 Payee Name: Maienschein for Assembly 2020 $2,500.00 $7,200.00 2020P: $4,700.00
Candidate Name: Brian Maienschein [ ] Monetary 2020G: $2,500.00
State Assembly Person Contribution
District 77

ot o O f Non-Monetary
Jurisdiction: Assembly District |:| Contribution

DATE

O Independent
E dit
Il Support [] Oppose xpenditure

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose Xpendiu

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent

Expenditure
[] Support [] Oppose a

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent

E dit
I:l SUPDOTt D Oppose xpenaiture

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from __ 02/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 18 of 34
NAME OF FILER I.D. NUMBER
Cristina Garciafor Assembly 2020 1414410

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Soroptimist International of Artesia-Cerritos CcvC $100.00
Cerritos, CA 90703

Huerta for Supervisor 2020 CTB $1,500.00
Bakersfield, CA 93301

Committee ID: 1421411
Evelyn Nuno WEB $500.00
Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $59,287.07
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $110.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $59,397.67

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 19 of 34
NAME OF FILER I.D. NUMBER
Crigtina Garcia for Assembly 2020 1414410

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Evelyn Nuno WEB $1,500.00
Norwalk, CA 90650

Olson Remcho, LLP PRO $3,079.84
Sacramento, CA 95814

American Express Credit card payment $792.70
New York, NY 10285

Women in California Leadership CcvC $250.00
Sacramento, CA 95814

McKinley Pillows Fundraising, Inc. FND $1,755.00

Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period CALIFORNIA
FORM 460

02/16/2020

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 20 of 34
NAME OF FILER .D. NUMBER
1414410

Cristina Garciafor Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

McKinley Pillows Fundraising, Inc. POS $17.60
Sacramento, CA 95814
Centaur North Strategies CTB Digital Advertisement; In-kind to Oralia Rebollo for City Council 2020 $513.76
Fullerton, CA 92832 (1373896) Partially Refunded
Rio Hondo College Foundation cvc $100.00
Whittier, CA 90601
Camp Fire CcvC $100.00
Long Beach, CA 90808

Edger Estrada OFC $154.34
Pico Rivera, CA 90660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2487857-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 2L of 34
NAME OF FILER I.D. NUMBER
Crigtina Garcia for Assembly 2020 1414410

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Edgar Estrada MTG $5.00
Pico Rivera, CA 90660
Tasha Boerner Horvath for Assembly 2020 CTB $3,000.00

Sacramento, CA 95815

Committee ID: 1414240

Sabrina Cervantes for Assembly 2020 CTB $3,000.00
Sacramento, CA 95815

Committee ID: 1414122

Cottie Petrie-Norris for Assembly 2020 CTB $3,000.00
Sacramento, CA 95815

Committee ID: 1414368
Thirst Project CcvC $250.00
Downey, CA 90241

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 02/16/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 22 of 34
NAME OF FILER 1.D. NUMBER
1414410

Cristina Garciafor Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

McKinley Pillows Fundraising, Inc. FND $3,120.00
Sacramento, CA 95814
McKinley Pillows Fundraising, Inc. POS $2.00
Sacramento, CA 95814
McKinley Pillows Fundraising, Inc. OFC $0.54
Sacramento, CA 95814
Olson Remcho, LLP PRO $3,598.83
Sacramento, CA 95814
American Express Credit Card Payment $3,144.25
New York, NY 10285

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2487857-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 23 of 34
NAME OF FILER I.D. NUMBER
Crigtina Garcia for Assembly 2020 1414410

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Omnific Studios OFC $990.00
Commerce, CA 90040
Olson Remcho, LLP PRO $2,099.89
Sacramento, CA 95814
Cerritos Artesia Distinguised Y oung Women Inc. CvC $150.00
Cerritos, CA 90703

Downey Family YMCA cvc $1,000.00
Downey, CA 90241

923 Media Group PRT $475.00
Montebello, CA 90640

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 24 of 34
NAME OF FILER I.D. NUMBER
Crigtina Garcia for Assembly 2020 1414410

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

American Express Credit Card Payment $5,263.09
New York, NY 10285

Olson Remcho, LLP PRO $801.00
Sacramento, CA 95814

The Downey Patriot, Inc. PRT $450.00
Downey, CA 90240

TheLivelnArts, Inc. CcvC $1,095.00
Montebello, CA 90640

Los Angeles County Registrar-Recorder/County Clerk FIL $308.72
Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 021612020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 25 of 34
NAME OF FILER I.D. NUMBER
Crigtina Garcia for Assembly 2020 1414410

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kansen Chu for Supervisor 2020 CTB $1,000.00
San Jose, CA 95132
Committee ID: 1418629
Heart of Compassion CvC $1,000.00
Montebello, CA 90640
American Express Credit card payment $212.61
New York, NY 10285

Olson Remcho, LLP PRO $697.30
Sacramento, CA 95814

McKinley Pillows Fundraising, Inc. FND $225.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



SCHEDULE E (CONT.

T intin ink. -
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __02/16/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 26 of 34
NAME OF FILER I.D. NUMBER
Cristina Garciafor Assembly 2020 1414410

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gateway Guardian Newspaper, Inc. PRT $500.00
Artesia, CA 90701
Khmer Parent Association CvC $500.00
Long Beach, CA 90813
Edgar Estrada MTG 4/27/2020. Meals for 60 people (including candidate) for volunteer breakfast | $535.60
Pico Rivera, CA 90660 event
Jones-Sawyer for Assembly 2020 CTB $2,500.00
Inglewood, CA 90301

Committee ID: 1414383

Sabrina Cervantes for Assembly 2020 CTB $2,500.00
Sacramento, CA 95815

Committee ID: 1414122

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460
from __ 02/16/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 27 of 34
NAME OF FILER .D. NUMBER
1414410

Cristina Garciafor Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tasha Boerner Horvath for Assembly 2020 CTB $2,500.00
Sacramento, CA 95815
Committee ID: 1414240
Cottie Petrie-Norris for Assembly 2020 CTB $2,500.00
Sacramento, CA 95815

Committee ID: 1414368

CTB $2,500.00

Maienschein for Assembly 2020
LaMesa, CA 91942

Committee ID: 1414261

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL  $59,287.07

2487857-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or 02162020 FORM
through 06/30/2020
SEE INSTRUCTIONS ON REVERSE roug Page 28 of 34
NAME OF FILER 1.D. NUMBER
1414410

Cristina Garciafor Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Evelyn Nuno WEB $1,500.00 $0.00 $1,500.00 $0.00
Norwalk, CA 90650
Evelyn Nuno WEB $500.00 $0.00 $500.00 $0.00
Norwalk, CA 90650
American Express Credit card payment $792.70 $0.00 $792.70 $0.00
New York, NY 10285

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2487857-0

INCURRED TOTALS $136.60

PAID TOTALS $2792.70

NET ($2.656.10)

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

through 06/30/2020

SCHEDULE F (CONT.

U 460

of 34

Page 29

NAME OF FILER
Cristina Garciafor Assembly 2020

1.D. NUMBER
1414410

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Ashley Labar OFC $0.00 $68.90 $0.00 $68.90
Sacramento, CA 95833

Ashley Labar POS $0.00 $67.70 $0.00 $67.70
Sacramento, CA 95833

SUBTOTALS $2,792.70 $136.60 $2,792.70 $136.60

2487857-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2487857-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __02/16/2020 FORM 46 O

through _06/30/2020 30 3
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414410

Cristina Garcia for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Albertson's CvC $176.82
Downey, CA 90241
Amazon.com OFC $238.14
Seattle, WA 98109

Beast & Bounty, LLC MTG $239.01
Sacramento, CA 95811

Capitol Garage MTG 2/29/2020. Meals for 13 people (including candidate) lunch during staff retreat $241.21
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $895.18

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2487857-0

Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___02/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _0530/2020 Page 31 of 34
NAME OF FILER 1.D. NUMBER
Cristina Garcia for Assembly 2020 1414410
NAME OF AGENT OR INDEPENDENT CONTRACTOR
American Express
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dad's Kitchen MTG 2/27/2020. Meals for 13 people (including candidate) dinner during staff retreat | $338.38
Sacramento, CA 95818
The Porch Restaurant & Bar MTG 2/28/2020. Meals for 13 people (including candidate) lunch during staff retreat $396.53
Sacramento, CA 95811
Food 4 Less CcvC Meal cards for 50 people $5,024.95
Compton, CA 90220
LaMorenita MTG 3/1/2020. Meals for 9 people (including candidate) lunch during volunteer event  |$189.73
Los Angeles, CA 90031

TOTAL* $5949.59

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2487857-0

Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___02/16/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 32 of 34
NAME OF FILER 1.D. NUMBER
1414410

Cristina Garcia for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

office expenses
petition circulating
phone banks

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines TRC 3/23/2020. Airfare for candidate from Long Beach to Sacramento for Woman of  |$213.96
Dallas, TX 75235 the Y ear event
TequilaMuseo Mayahuel FND $978.75
Sacramento, CA 95814
The Olive RestoBar MTG 2/7/2020. Meals for 3 people (including candidate) dinner to discuss community  [$112.50
Downey, CA 90242 issues
Escape Sacramento, LLC MTG $349.00
Sacramento, CA 95811
Attach additional information on appropriately labeled continuation sheets. TOTAL*  $1654.21
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___02/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 33 of 34
NAME OF FILER I.D. NUMBER
Cristina Garciafor Assembly 2020 1414410
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPATION AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ks PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION*
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2487857-0



2487857-0

S(_:hedule |
Miscellaneous Increases to Cash

Type or printin ink. -
Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULE |

U 460

06/30/2020 34 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cristina Garciafor Assembly 2020 1414410
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

5/7/2020 Oralia Rebollo for Council 2020 Refund of contribution $264.76

Commerce, CA 90040

Filer ID: 1373896

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $264.76

Schedule | Summary

1. Increases to cash of $100 or more this Period...........cccocvrivinrnrneieienseenees
2. Unitemized increases to cash under $100 this period. ...,
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.

$264.76

$0.00

$0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMaAry Page, LINE 14.) ...ttt

TOTAL $264.76

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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